URI DIVI | -6
MISSO SION OF HEALTH — STANDARD CERTIFICATE OF DEATH —be—01 6369
__318_Prlmary Reg-s!rahon District No 1003.-__Regl!?l'lf s No. ———-—464‘-? STATE FILE NOMBER

Registration District No. ___

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH ] 2. USUAL RESIDEMCE (Where deceased lived. If imstitution: Residence before
VS 300 [a} a. COUNTY 8. STATE b. COUNTY dmissi
Rew, 4/59 w Illincis edmission)
ev. = b. C‘lj'LY (If oulside eorparate limits, give TOWNSHIP only) +| Length of stay in 1b c. Col'l"“f Inside Limits
w
TOWN
1 ' g FULL NAME OE‘F’Ef NOEou[:liB I, ! 1 [ ddaY i Dupo £ kR
<. ospital v t i Limit d. STREET I tside, gi i i
_ E T&ﬁmmo%n St " |nI°ul sg : ﬁl%ntle Rock Ynslx]ex ;‘mllu ATREEL . (If cutside, give lacation) Reside on Farm
220 A7 Hogpitals, TInc. e KK No 206 North Main Str, Ym0 Y&
3 7 a. ('_::::E OF .DE)CEASED First Middle Last 4, DOA';TE Month Day Year
or prin
y ‘ Theodore . DPavids Kohlenbergex | oEam May 4, 192
c 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR | iF UNDER 24 HR
Widowed i d AR Months | Days Hoters Min.
s 4 | Male White idowsd O vred 0 | g o3_1g93| gt | |
5 10a. :'.ISUAL OCCU?ATION [Give kind offwork done | 10k, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY
w uring most of working life, even if retired)
g horer Ralilroad Heokexr, L, ILLINOQIS USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
———-——L——O
" hd OHLENBERGER Addie SCHULBACK Myrtle Kohlenberger
Z— ,2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
[Yes, no, or unknown) | {If yes gwe war nr dates of service)|
9 w World WAR II Myrtle KCHLENBERGER Dupo,lllnoi §
o — 18. E OF DEATH [Emar oniy one cause per line fol FTERV
10 < E PART I. DEATH WAS CAUSED BY: @d\/ ’("ILEET ALN%“D‘:E%
2 o g IMMEDIATE CAUSE (=) - /? os
13 QO O I
O lo g ﬁ oy ¥
o] o] It & Yt# 6
& |5 a Conditions, if any, OUE 1O (b) /’)7/6 qLeenn £ ¢/ narR Lr q
12/ & o w 5; which gave rite to R L
= (Z above cause (a), 51 7:/ E
13 9_: = ¥ stating the under-
lying cause last, DUE TO {c)
% g PART 1i. OTHER SlGNIFICANT CFJNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased waos femole was
é? - = . disease condition givan in PART | (a) there a pregnancy in last 90 days.
- x ¥
g B . } O Yes | [ Ne I 3 Unknown
< E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.
g = PERFORMED? [m} a ] )
o] YESE] NOID
4 -
z (= & | . TIME OF  Four Month, Day, Year
= a.m.
x Q9 < g pm. .
£ o« 70d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORX [J farm, factary, sireet, office bldg., etc.)
E o a NCT WHILE AT WORK (]
S o E é 21. 1 sttended the deceased fro & 3 19 . ro__MQI 4 1962 and last uwﬁalive on_ua.u’ 1962
: ; F 9 Death cn:c g 30 P GM. m on the date stated above, and to the bést of my knowledge, from the causes stated.
- prd o
g E 8 5 22a. SIGNATU g (Degree or title) 22b. ADDRESS TN ECI0c 1 VACK 7€ 7109 | 22c. DATE SIGNED
a | 10 S CJ NS 2 O ERa A ve |SI6V
- b3 [ / <5 :) K ND i
. - 2 23a. BURIAL, C MA]}:SN 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} "(Stdte)
o o REMOVAL [$peci .
g e Rgmova'l May 4,1962 __Palmer Monrge_County, ILLINOIS
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL.REG. 26. REGIST, S SIGYWATURE
pev] = ‘
= @| Dashner Mortuary - Dupo, Illinois, MAY 7 19
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: STATEMENT. 8Y LICENSED EMBALMER

Student Embalrﬁer No.

or by -

working under my personal supervision.
Gy R/

Student
Signature of Student Embalmer
' Licensed Embalmer g,
P. O. Address V(ﬁ{

Crraer -
(SIS L R A

1
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey R S S
R K

-~ r .
IR £
7,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-t
-

with the above constitutes grounds for revecation of license).
If embalmed by a STUBENT, he also shall sign in his OWN handwriting

f this body is not. embalmed, fact should be so stated above.
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